U.S. Depariment of Labor . FO RM LM_30 Form approved

Office of L.abor-Management Office of Management

W 2021 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminat prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

For Qfficial- tJse Only
A S

§ 7 l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.
)

1. File Number U - ;?&g@ 2. Fiscal Year Covered From:

3. Name and address of person filing. 4, Name, file number, and address of laber organization.

Name |I.U.P.A.T. District Council No. 9 AFL-CIO: . = |

" i
H H
T

Name ianthony - - Buscema !

Labor Organization File Number

P.O. Box, Bldg., Room No., ifany [ -7 B R P.0. Box, Building and Room Number, if any - S !
Street 31522 West_'St}i Straat T g Strest 145 West 1dth P RSN T T §
City Brooklyn . o oot Gy INew Yorkoo ok
State New York . . " |zPCode+4 11223 " " || state [New York ... .. . .| ZIPCode+4 [10012-7419 |

5. Position in laber organization, oo oo
. . Business. Agent- .. ..o

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
(except as specified in the excluslons set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
menetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {Including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name | R [ NOIl_ﬁ'--_--

Trade Name, if any: : A A

P.0. Box, Bldg., Room No., if any % IR ; ) L , : eriiind s R e
7.b. Amount.

Stfeetg . R B oo i

cy [ e e . — S— $0

State | o | ZIP Code +4 |-
5 -

H

Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

on (@=/0=308 [(212) 255-2050.0

Date Telephone Number
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Name of Person ?iling Anthony Buscema

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizafion represents or is actively seeking to represent, or
(2} any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (incfuding frade name, if any).

Name Master Painters Association of New York City |

Trade Name, ifany: - . e

P.O. Box, Bldg., Room No., if any IROOM -50B: "\ o

Street {50° East’ 42hd Street ., w1 i 3y

City

State Mew York & ioooninlin U ZIP Code + 4 §,1<,<9u9~?él?',,.,.g,

9. Business deals with:

a. Labor Organization

i
fo 0 b.Trust

¢, Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name| |
Trade Name, ifany: |- o0 oo oS s o
P.0. Box, Bldg., Room No., ifany | = i o]
Street! i

11.a. Nature of such dealing.

2004 :
Convent:.cm L _-_::$-2...‘:'500._ [HE
Advertlslng =18 6007

Contra.butlons - $ 200

Amounts pa:.d to the Employers Association of the
Pa:Lnt:J.ng Industry J.n New York for the calendar year

11.b. Approximate dollar value of such dealing.

" 83,300]

12.a. Nature t:_\f interest held or income received.

Annual installation. :iunizh' for association officer.

12.b. Amount. L . 560
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature ?‘fWPayment. o
(including trade name, if any). None
Name I T : 3
Trade Name, if any: §
P.O. Box, Bldg., Room Ne., ifany 1 . " : S z
Street [
State .- - . . .. ... ZIPCode+4 i
. I 14.h. Amount of payment. e 3
13.b. Is the Business an Employer : or Consultant gwj 7 i $U§
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Name of Person Filing anthony Buscema

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whase employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, ar otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name%Koehle'r' & Isages, LLB 5 0000

Trade Name, ffany: | -« o i

P.0. Box, Bldg., Room No., if any 129tk Floox. .

Street {120 dea'&Way"r.ﬂ'__;': R

City New York: =~ iiwioco Lot i

12IP Code +4 {1001

State [New York &

8. Business deals with:

5’(“ a. Labor Organization

't b. Trust

! ¢. Employer

11.a. Nature of such dealing.

10. If 9.b. or 9.¢. is checked give trust or employer's name. : _
i : Fees:paid for legal services for calendar year '
Name L 2004 e o - -
Trade Name, if any: §
P.O. Box, Bldg., Room No., ifany |-
Street] -
City |
i .
State| Gt a0 P ZIP Code + 4 %_W 11.b. Approximate dollar value of such dealing. Tgide, 189]
12.a. Nature of interest held or income received.
Holiday ‘party . : SRR
12.b. Amount. $40/
Form LM-30 (2003} Page 3of§




Name of Person Filing anthony Buscema File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a husiness {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing dirsctly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Narme and address of Business (including trade name, if any). 9. Business deals with:

Name {Union Labor: Life: Insurance Company . - BRI ]
gw} a. L.abor Organization
Trade Name, if any: | o |
_ ; é)% b. Trust
P.0O. Box, Bidg., Room No., if any ATy R Tl X
Street 451" Park Avenue South - e il |:-| c Employer

Oty Tew York . . o oaiian

State [New York .. . .. . .. ZIPCode*4 10016

1
H
L rimrscosmnmnmas s imenond

10. if 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name T T e e || Bmount g7 paid toinsurance’ caxrier providing health
ame {Union Labor Life:Insurance Compamy ... :: .. | |[insurance benefits, for. the calendar year 2004,

Trade Name, if any: .-

P.O. Box, Bldg., Room Na,, ifany . :

Streeti451 Park Avenue: South’ o i b i

City INew York: . . .

SﬁategNew Tork el i ZIP Code *+ 4 {106{5 SE

11.b. Approximate dollar value of such dealing. Gk e $_é , 'ié?-',_z'a's

12.a. Nature of interest held or income received.

Lunch with' insurance carrier representative. .. .

12.b. Amount. oL $15§

Form LM-30 (2003) Page 4 of &




Name of Persen Filing Anthony Buscema

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which cansists of buying from, selling
or leasing o, or otherwise dealing with the business of an employer whose emplayees your labor organization represents or is actively seeking to represent, or
{2} any part of which cansists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name {Painting: Indistry. Insurance Fund @/ - l0io0
Trade Name, if any: ;’ ST T T f
P.0. Box, Bldg., Room No., ifany [ ot ]
Street (45 West' 14th Street .- .~ o oo

City New York @i liini

State [New York . .. .~ . 1ZIPCode+4 (100117419

9. Business deals with:

p—

f: 1 a. Labor Organization
i
gxg b. Trust

{71 c. Employer
| - | c. Employe

10. i 9.b. or 9.c. is checked give trust or employer’s name.

Name |Painting Industry Insurance Fund =~ |

TradeName,ifany:%- : T PR - i

P.0. Box, Bldg., Room No., ifany | -

Street%i;s West T4th Street -~ o 0 ool
City |New York . DR L |
State New York ST 1 ZIP Code + 4 1{;{65 419 |

11.a. Nature of such dealing.

_ReE_.a_te_d_ Qfgéﬁiiat:;i.én_. '

11.b. Approximate doltar value of such dealing.

12.a. Nature of interest held or income received.

Annual -'holi:dajr party.

12.b. Amount.
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